FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ . PRORT '
.+ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H68376 (3)

1. Corporation Nama

FLORIDA CANCER GENTER-WELLS COMPLEX, P-A., B. T.

AL MO, SHYAM PARYAN, AP, WATERR. 8 OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-rgri;chpar Place of Busiress Mailing Address
3599 UMIVERSITY BLVD 50#1500 3598 UMIVERSITY BLVD 50#1500
PO BOX 19675 PO 80X 19675
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245 :
3. Date tncorporated or Qualified | 3a. Date of Last Report
- 07/26/1985 02/06/1995
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
EX] — 26] 59-2561326 Fiot Appicac
. Suite, Apt. 4, efc. Suite, Apt. 4, etc. 5. Certificate of Stalus Dasired O $8.75 Aaditionat
22—| —EJ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trus! Fund Contribution 0 Added 10 Fees
p - Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2_4’ 25 _2;| El Fiorida Statutes ) ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL. HERMAN 8. B2| Street Address (P.O. Box Number is Not Acceptable)
2488 ATLANTIC BLVD
JACKSONVILLE Ft 32207 &
84] City FL lasl Zip Code

1%, Pursuant 1o the provisions of Seclions 607,0502 and B07. 1508, Florida Statutes, 1he abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion BOY.0505, Fiorida Statutes.

SIGNATURE — e
Sigrarure, typed or printled name of registorad agert and tie ¢ applicatre NOTE Ragisterad Agant signature requred when reinstating! DATE &
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ["] DELETE 1.4 TIMLE L] Crange [ Addition | =
NaKE PARYANI, SHYAM M.D. 12 WAME 3
sracer aponess | 6221 SAMUEL WELLS DRIVE 13 STREET ADDRESS bt
Y- 51-2F JACKSONVILLE FL 14GAY-S1-2P &
e D [] DELETE 2 1TILE O Change [ Addition | ©
NAME SCOTT, WALTER P. M.D. 27 NAME
sinte: pochess | 6221 SAMUEL WELLS DRIVE 23 STREET ADDRESS
CTY-§7-7P JACKSONVILLE FL 24 CHTY-ST-2P
TTLE D {7 DELETE 31TMLE [ Change  [] Addition
NAHE WELLS, JOHN W. JR. M.D. 32 NAME
seer aooness | 6221 SAMUEL WELLS DRIVE 33 SIREET ADDRESS
orv-siae | JACKSONVILLE FL 34 CITY - §I-21P
TITLE D [ DELETE 4 1TITLE [ Change [ Addition
hAME JOHNSON, DOUGLAS 42 NAME
simeerancress | 6221 SAMUEL WELLS DRIVE 43 STREET ADDRESS
| crmy-sT-2p JACKSONVILLE FL 440ITY-5T-21P
TILE [] DELETE 5 {TINLE [ Change [ Addition
HaME 5.2 NAME
SIKEE] ADDRESS 53 STREET ADDRESS
| aivestap 54CiTY-§1- 2P
TITiF [7] DELETE 6.1 TILE [ Change [ Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
oy-st-ze | 64CITY-5T-2P

14, | do hereby certify thal the information supplied with this fikng is voluntarily furnished and does nol qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.

—
SIGNATU%&’ AINTED NARE mm«amecwn T ‘%‘é(ﬁﬁwgﬁ T$}£




